mcw_.s“._.. nogvrﬂmc APPLICATION, TAX

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable 1o: Bayfield County Zoning Department.

_w><_u_mm.m nOCZ._.< EwmnOZm_

B75

so =442

APPLICATICN FOR PERMIT

EHTERED

Permit #:

5-005

Date:

1Al-IS

HE

Amount Paid:

WS B

Refund:

JEC 102014
Baylield Co. Zoning Dept.

DO NOT START CONSTRUCTION LINTIL ALL FERMITS HAVE BEEN ISSUED TO APPLICANT.

i _umO_.._umm_s_._, REQUESTED! _..bZH.Cmm [1SANITARY: ‘PRIVY. CONDITIONAL USE - Hﬁmvmn_ﬁm.cmm..”
Owner's Name: Mailing banﬂmum. City/State/Zip: W&&h\r\ ﬂmﬂmuroamk .ﬁ\r“
n_Olson,Dane Ol\eon  [PO. Box Y42 |Frenfiver, ()L 372- 8755
. . Cell _uro:m.
Address of Property: City/State/Zip

130 Ouls @% RA

Z fou Qw\%, SH 59847

Contractor:
se/H’

Contractor Phone: Plumber:

Piumber Phane:

Authorized Agent: %Ewo: Signing Application oa behalf of Owner(s}} Agent Phone; Agent Malfing Address (Tnclude City/State/Zin): Written Authorization
Attached
0 Yes W\Zo
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Deseription: [Use Tax Statement} E.@Nmsm; *&I@@a% wcuw DW}QS;; 6880 | Volume \mm Nw Pagels) M.M
s _ _ Gov't Lot Lot(s) S Vol & Page Lat{s} No. Block{s) Na. | Subdivision:
mb 14, S0 uya, . )
N - s
v Town of: Lot Size Acrease
Section R\. mw ﬁus..:m:_v \n\% N, Range AM W

Oolo

o

30,3

1 ts Property/Land within 300 feet of River, Stream (indl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
T | Creek or Landward side of Fioodplain? if yes--continge —% feet Floodplain Zone? Presant?
. m.;nwm_m:.a ”|V T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes LI Yes
.. S - .. : If yes—-cantinue — P feet A No X No
\& Non-Shoreland -
Value at Time . SE ._. *
i e B . 3 <vm )
i MJHN_MM_E _....”._u.u..Em.ﬂ .”mzn_ﬂww Mwom””m:ﬁ : .m_... Use "o mmémq\mmz ary m<mﬁm3 o s Water
donated tme & : 1 . “Is on'the _u..oﬁ_mu..Eu i
- material R R B - )
[ New Construction \M 1-Story [} Seasonal J E_::_nimm\n_g 1 City
P C Addition/Aleration | [1 1-Story + Loft | % Year Round | [1 2 -] (New) Sanitary Specify Type: ___ Xwell
3 % @QQ ¥ Conversion [ 2-Story il C 3 ¥ Sanitary {Exists) Specify Type: -&N i d
1 [! Relocate (existingvldg) | [ Basement - 0 Privy {Pit) or i: Vaulted (min 200 gallon}
[~ Run a Business on " No Basement C Mone O Portable {w/servica contract)
Property i Foundation [ Compost Toilet
C [l [J None
Existing Structure: (if permit being applied for is relevant to it) tength: Width: Height:
Proposed Construction: Length: b0 Width: =) Height: AR o<
Proposed Use v Proposed Structure Dimensions W%m”wwﬂ
O Principal Structure (first structure on property} { X }
[ Residence (i.e. cahin, hunting shack, etc.) { X H
, with Loft { X }
\M Residential Use with a Porch { X )
with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X }
[ Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (T sanitary, or 7l sleeping guarters, or [ cooking & food prep facilities) | { X }
G Mobile Home (manufactured date) { X }
B o [0 | Addition/Alteration (specify) { X }
] Municipal Use [0 | Accessory Building  (specify) { X } :
O | Accessory Building Addition/Alteration (specify) { X ]
d s ,
X | special Use: (expiain) x\%m.\ _\\E@\\mﬁﬁ :\N \N_.}\ { ppeleyopi anQ.N X Ahﬁ.u } W\ /RO
O | conditional Use: {explain) { X } 4
0 | Other: (explain) { X }

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we] declare that this application {including any aceompanying information) has been examined by me [us) and to the best of my {our] knowtedge and belief it is true, correct and complete. | (we) acknowledge that | (we}

am (are] responsible for
may be a result of Bayfleld Colinty jm_<_zm on ﬁ:_m infornatiorn | n,zm
zhove described prope.

owner(s}: 25 (7 \/

tail and accuracy of all information | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. |{we) further accept liability which
nm:m providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

bate \Ml\%)\{

{if there are Multiple Owners listed on the Deed &l Owners must sign gr letter(s) of authorization must accompany this application)

Authorized Agent:

{if you are signing on behalf of the owneg(s) a letter of authorization must accompany this application)

Address to send permit

Same as g

AIVA

Date

Aftach

RLETHEY CoddelTirng

APPLICANT - PLEASE COMPLETE PLO

70 EXISTING H

Copy of Tax Statement \

If you recently purchased the property send your Recorded Deed

PLAN ON REVERSE §

INEED

AT NP 50T




Proposed Construction
North {N} on Flot Pian
Show Location of (*): {*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (

“Show any {*): {*) Lake; {*}

River; (*) Stream/Creek; or (*) Pond

Show any (¥): (*) Wetlands; or (*) Slopes over 20%

*) $eptic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)

See

Please complete {1} — {7} above {prior to continuing)

{8) Setbacks: (measured to the ciosest peint)

Sethack from the Centerline of Platted Road

Sethack from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

Sethack from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line

Setback from the South Lot Line _

Setback from Wetfand

Setback from the West Lot Line | Ay el

20% Slope Area on property

Setback from the East Lot Line

Elevation of Floodplain

Setback to Septic Tank or Holding Tank

Setback to Well

Setback to Drain Field

Setback to Privy (Portable, Composting)

markad by a licensed surveyoe gt the pwner’s expense.

ather previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prior to the placement ar construction of a structure within ten [10) feet of the minimum required setback, e boundary fine from which the sethack must he measured must be visivle from one praviously surveyed carner to the

Prior to the placemeant ar construction of a structure more than ten (10) faet but fess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed carnes to the other previously surveyed corner, or verifiable by the Dapariment by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be

The local Towr,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Hoiding Tank (HT), Privy (P), and Well (w).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade,
age, City, State or Federal agencies may also require permits.

| ._mm_._m:nm _33_,:.5»6: Ano==u< Use O_.._S
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vm_.:.__ﬁ.n mam

nm_.,E.: Dwﬁm.” \l%\l

. - B N " :No - : L o
_.m nm_..om_ & Sub mﬁm:nm.& _..”.n O 'Yes (Daed if Racord) ¥ : itigation Required
{s Parcel-in Comimon Ownership | . Yes ?:mm&no:zm_._ocm _bz : No - R
K . " . X Mitigation >nmnsmn
Is Structure zo:-oo:ﬁa:.:_:m 0O Yes D No

OYes
i¥es

Affidavit Required |-t Yes : &(No
Affidavit Attached *| O Yes - &'No’

Granted by Variance (B.O.A. w
[: Yes FNo . “Case #:

U¥es ] No

previously m_.m:ﬂma by Variance E O b u

nwmm #

7 Was Parcel iga < n_.mmﬁma ﬁ,_.mm LiNo
S_mm v_,o_u_Omma m:__n_ﬂ:m sife Om :mm.nmn_ | Yes D No':

<<m_.m _u_.o_om& _._:mm mmnﬂmmmﬂmn_ 5. Osamq

<<mm nanmﬂ. m52m<ma

(5] Yes"
) ¥es

[1'No
C Neo

.._amvmﬂ_o:.mmooa“

t\.

Zoning District

P
Lakes Classification” { \W\Ky

e 7 i

Emvmnwmn_ _3... \\\§ \$

pate of Re-inspection:

\&FJ\ w\w

Aasd 4% \M

Condition(s) Town, Committes af Board mo.:.a:asm Attached?

{iYes [INo-= ﬁ if No they 3mma o be mﬁmnrmn }

m:mgwm %5«%%0‘\\\%\\%&

— | .cm.a.% %\ua@m\

Hold For TBA: bvm

Hold For Sanitary:

Hold For Affidavit:

Hold For Fees:

® Cctober 2013




Draw or.Sketch <mr_m,m.qnmmﬂ<:m.mm&_mm.m of what yoirare applying for}

E Show Location of: Proposed Construction

{(2) Show [ Indicate: North (N) on Plot Plan

(3) Show Location of *): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: () well (W}; (*) Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (HT) and/ar (*) Privy Pl
{6) Show any (*) (¥} Lake; {*) River; (*] Stream/Creek; or {*) Pond

(79 Show any {(*): {*) Em»_mﬁm“ or (*) Slopes over 20% 0o mrr\ :\m@ q..&ﬂ\

/ h w Vb @&QZ_

GORKSL XL

please complete (1} - (7) above {prior to continuing)

Changes i plans must be approved by the Planning & Zoning Dept.
(8)

Setbacks: (measured to the closest point)

‘Measurement .-

Setback from the Established-Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line
<etback from the West tot Line “\egA | &
Sathack from the East Lot Line

Eievation of Floodplain 7V .

gathack to Septic Tank or Holding Tank Sethack to Well

Sethack to Drain Field
Sethack to Privy (Porteble, Composting) ! f

Brior to the placement of canstruction oF @ seructure within ten (10 feet of the minimum reguired setback, the houndary iine from w

other previously surveyed corner or marked by a licensed surveyor at the owner'’s expense.

hich the setback must be measured must be visible from one previously surveyed corner the

Prior to the placement ar construction of a structure more than ten (10 feet but less than thirty (30} feet from the minimum raguired setback, the baundary fine from which the sethack must be measured must be visible from
one previausly surveyed corner to the sther previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known cormer withir 500 feet of the proposed site of the structure, or must be
marked by a lirensed surveyor at the ownar's eXpense,

(9) Stakeor Mark Proposed Location(s) of New Construciion, Septic Tank {5T), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enferce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

I E

Reasaon for Den

Permit Date: \B\ND \\f\w

jssuance Information (County Use Oz_s #of bedrooms:

Sanitary Umﬁm.ﬂ)%m \\ m W

permit Denied {Date):

e 3 -031E

's nwnmﬂ_um Sub-standard Lot | b (Deed of Fecare) — UM‘ No | witigation Required | U Yes ' okNo Affidavit Required | [1Yes #No
Is Parcel in Common Os_sma. ip | O Yes {Fused/Contiguous otish) , ° Miltigation Attached | O Yes No -1 -Affidavit Attached | O Yes - @ No
Is Structure Non-Conforming | 0 Yes - PHNo : :

Granted by Variance {B.O.A}
i ¥es K No

\Was Parcel Legally Created ¥Yes [INo Were Property Lines Represented by Owner . &T.m.m / - O Neo

was Proposed Building Site Delineated R Yes 1 No : Was Property surveyed | O Yes M m m O Ne

7/ m\%%& m\\h / , . Zoning District ( -f )
% 2 - - : o " | Lakes Classification -( m%mmm )

Cate of Inspection: AM..,(\%N\\&

Conditian{s}:Town, Committee or Board Conditions Attached? T1Yes i No —{If No they need to be attached.}

| PR/ S ,
Signature of Inspactor: \\E.\»\Lg\

Hold For Sanitary: [ Hold For TBA: &

Previously Granted by Variance (B.0.A)

0 Yes ﬁ,w_o Case #:

Case #:

Date of Re-Inspection:

Inspected by:

e Gee /3

Hold For Fees: [ £

Hold For Affidavit: [

®® January 2012




